INTRODUCTION
Nursing has recently been characterized as a profession in continuous development, which has reached new horizons and perspectives through professional development and technological innovation. Consequently, it promotes holistic and humanized care and also becomes a concrete and visible presence in health systems.
Several professions are considered stressful, that is, their environment contributes to workers' physical and mental fatigue, which consequently affects their performance (1) . Professionals involved with health care need to adapt technological contributions to the quality of care delivery. Hospitals stand out as environments conducive to stress, which demands awareness and the ability to adapt and overcome stress-development from professionals.
From this perspective, nurses act in their daily routine with little or no awareness of the stress they are subject to. Therefore, knowledge about the process in which stress develops is essential to appropriately coping with it, otherwise it is not resolved and might lead workers to physical and emotional exhaustion (2) .
Identifying stressors at work corresponds to identifying an agent of change, since when possible strategies are developed to minimize the effects of stressors, nurses' routines can become more productive, less exhausting and possibly attribute more value to nurses as human beings and professionals.
There is a perceptible change in the nursing team's disposition according to their patients' conditions. When patients have severe conditions and need more intensive care with an imminent risk of death, as is the case of patients in intensive care units (ICU), the environment becomes more exhausting and requires a greater ability to adapt from professionals (3) . The ICU is characterized as a closed unit contained in the hospital. It is influenced by the hospital itself and also presents peculiarities in its work organization and in the established relations due to the type of its patients and the severity of their conditions (4) . (6) .
In general, we observe that the ICU nursing team who cares for the patient with BD is exposed to stress related to the characteristics of this ward and is also subject to stress related to the care demanded by this kind of patient. The nursing team's activities include direct care to the potential donor in addition to other care related to the attention required by family members and the health team in general as these individuals are also related to the need to preserve the organs and concerns with the potential recipient.
Nursing care is essential to the maintenance of the donor and the quality of organs to be donated.
In keeping with this perspective, a recent study (7) indicates that beliefs and values related to the To organize and analyze the data obtained in interviews, the results were read and interpreted, then they were identified and grouped according to similarity between answers. These were organized by theme: stressors related to the work environment in the ICU, stressors related to the care delivered to patients with BD in the ICU and ways to minimize stressors.
Thematic analysis allows uncovering core meanings that composes the communication, whose presence or frequency, means something to the aimed analytical objective (8) . Therefore, we opted to organize the content of sequential sentences proposed by the author, which are: pre-analysis, exploration of the material, data treatment and interpretation.
The Project was submitted to and approved by the hospital's Ethics Research Committee. The participants signed free and informed consent forms.
RESULTS AND DISCUSSION
Seven nurses and 12 nursing technicians were identified among the 19 interviewees and their responses were separately analyzed to acquire a better understanding of the studied phenomenon. The rationale is that they are two distinct groups, in relation to demographic data, to aspects related to their work/perception of the care delivered to BD patients and also to potential stressors. We point out that a study carried out with nurses from an ICU found a correlation between dissatisfaction at work and level of stress. Stress reflected on the professionals' health with cardiovascular manifestations, alterations in the digestive system or even musculoskeletal disorders (3) .
Health 
.
Regarding the question about being prepared 
The difficult relationship with some professionals and oftentimes the involvement with interpersonal conflicts in which you kind of become the mediator… one needs to be prepared to not get involved (N8).
The lack of equipment is stressful because there are some working poorly or broken, considerably hindering our work (T2).
Intense noise, alarms going off all the time, and the circulation of many people in the unit also is noisy and is stressful (N17).
Similar data were found in a study carried out with an ICU (10) nursing team in which interpersonal relationships coupled with lack of cooperation, deficient communication and unequal treatment of employees directly interfered in care delivery and personal satisfaction. It is believed that interpersonal relationships are difficult and stress among nurses is highlighted due to the relationships they have to maintain with other people to carry out their administrative activities (11) .
It is worth considering that if living and relating with another in the nursing work environment is something natural and necessary; especially because it involves teamwork, it is necessary that these professionals have opportunities to discuss strategies to know each other.
Another indicated stressor was the concern with the maintenance of equipment necessary to provide care to patients. These results are similar to those found among nurses of a surgical center and anesthetic recovery unit asserting, in an individual and subjective way, that activities related to care maintenance are the most stressful ones (2) .
Some authors associate stress with working conditions and consider the number of employees available for work and equipment in appropriate quantity and quality as essential to providing the best care possible (2, (10) (11) .
Monitors, respirators, infusion pumps and others are necessary because they signal when something is not responding as expected and warn about problems (10) . However, the noise and commotion caused by professionals is not necessary, harming not only the sleep and rest of patients but also troubling other members of the team itself.
The stressor reported in the study setting can be explained by the fact it is related to a closed unit in a school hospital that sometimes includes the circulation of faculty members for courses in the health fields. There is also circulation of professionals from other areas who support the care provided to patients such as physiotherapists, radiology technicians, nutrition and pharmacy. (12) . It is worth noting that some of these care
procedures are mainly nurses' responsibilities. These procedures demand attention and responsibility from nurses and also a high level of collaboration within the nursing team. Nursing technicians acknowledged their lack of preparedness regarding the care to be delivered to potential donors. They were concerned with appropriate patient maintenance and the organs' vitality, with "keeping the dead body alive". This is what we observe in the following statements:
Care delivery is kind of tense; we were not prepared for these situations (T5). (14) .
The family interview is one of the most complex steps, because it involves ethical, legal and emotional aspects. We stress that there is no script to be followed because each family has its own values and beliefs (12) . The nurse has to be prepared to clarify doubts and deal with different feelings and situations that might occur during interviews. This is one of the most stressful moments for these professionals.
The interview carried out with family members and to clarify and ask for organ donation after BD is confirmed, is a shocking and delicate situation for professionals. However, when there is appropriate clarification about BD, the family is able to better cope with the situation and finds it easier to think about the possibility of donation. Hence, professionals have to be prepared to provide explanations to family members, which will possibly cause them less exhaustion and might also reflect on these professionals' own professional and personal satisfaction (12, 14) .
Ways to minimize stressors Spirituality can reflect on individuals' health and one can adapt to stress when seeking or having religious experiences (15) . This is a possible justification to the extent spirituality positively affects coping with stress, especially among the studied nursing technicians.
Additionally, social support reported by nurses as a way to minimize stress can benefit the quality of life at work. Social support is inversely proportional to stress; it represents a protector effect that is manifested in low levels of stress. The larger the social support, both at work and in the family, the lower is the stress level (16) . Thus, hospitals should give professionals opportunities to reflect, discuss and learn so that they improve their ability to adapt to situations that involve ethical dilemmas, focusing on experiencing exchange (17) .
FINAL CONSIDERATIONS
Organ transplantation has significantly developed in recent years due to technical and immunological advancements, especially since the development of imunossupressive drugs, which have contributed to the achievement of better results and more efficient procedures that have saved many lives.
Brain death is a polemic subject but is part of a hospital'sn work organization process, especially in an ICU. In this study, the interviewees' insecurity and difficulty to formulate answers to questions about the subject revealed the importance of promoting opportunities to discuss it as well as the associated stress. This study has confirmed that stress is inherent to the care provided to potential donors and family members. Therefore, aspects already demonstrated in other studies (3, 10, 18) related to the stress, suffering and fatigue nursing teams working in intensive care units have to cope with are confirmed. As in other studies (4, 7, 13) , this study reaffirms and notes difficulties and limitations these professionals experience in managing potential donors, interacting with and orienting family members. In the face of such evidence, it is expected this study will contribute to reflection and knowledge, enabling the identification of, and consequently the minimization of, stressors in ICUs.
Based on these assumptions, we believe that these subjects will open a range of possibilities for nursing interventions, especially those focused on professional improvement and on the attempt to understand human suffering, to respond to human uniqueness, acknowledging differences between individuals and respecting their inner lives.
